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AMENDMENT 

Dear Sin 

In response to the Office action dated May 20, 2004, please amend the abov^- 
identified application as follows: 



08/20/2004 ftSINGLET 00000002 062425 10052834 

01 FC:2201 43.00 Dfl 

02 FC;2202 45.00 Dfl 




PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2001 
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Application or Docket Number 



PRESENT 
EXTRA 
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* If the entry in column 1 is less than the entry in column 2. write "0* in column 3. 



SMALL ENTITY 
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OR SMALL ENTITY 



RATE 


FEE 
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FEE 
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"If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter "3.' 
The 'Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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